
 

 

THE REYNOLDS FIRE DEPARTMENT IS RECRUITING! 

The Reynolds Fire Department has had an administrative change and we give a big welcome to our: 

New Fire Chief – Don McDougall 

Fire Chief McDougall brings 21 years’ experience holding the positions of Training Officer, Captain, 
Deputy Chief and Assistant Chief. He believes in open communication and treating all with dignity and 
respect. Don will be providing Level 1 Fire Fighter Training to any new recruits and he looks forward to 

building a strong team, and meeting any new recruits or residents of Reynolds. 

 
NO EXPERIENCE NECESSARY 

OPEN TO EVERYONE                                                                                                                                     
TRAINING PROVIDED: 

LEVEL 1 Fire Fighter 

Class 4 w/Air (after 6 months) 

(Continuous Training Available) 

APPLICATIONS MAY BE SUBMITTED AS FOLLOWS: 

IN PERSON: RM of Reynolds Office at 45030 PTH #11 in Hadashville, MB 

BY MAIL: PO Box 46 Hadashville, MB R0E 0X0 

EMAIL TO: admin@rmofreynolds.com 

 Class 5 Driver’s license required with clean Driver’s abstract. 
 $18/hr. to start plus mileage, $20/hr. after 5 years of service. 
 Applications available in the office or on the website at www.rmofreynolds.com 
 under Government – Documents/Downloads – Job Postings/Tenders/Bursaries 
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                                                  Reynolds Fire Department 

8 Firehall Rd E Prawda, MB 

APPLICANT INFORMATION: 

Last Name: ____________________ First Name: _______________________ Initial: ________ 

Civic Address: _________________________________________________________________ 

Mailing Address: 
_____________________________________________________________________________ 

Home Ph: ____________________ Cell: __________________ Work: ____________________ 

Email: ________________________________ S.I.N.: ___________________ D.O.B. __/__/___ 

Canadian Citizen: ___ Yes ___ No    Occupation: ______________________________________ 

Valid Drivers’ Lic. ___ Yes ___ No    License # : ______________________ (copy of license 
required)   Restrictions: _________________________________________________________ 

Medical Information, if any: ______________________________________________________ 

Allergies: If so, please describe: ___________________________________________________ 

Emergency Contact 1: ___________________________ 2: _____________________________ 

Phone Number 1: ______________________________  2: _____________________________ 

Previous Experience: 

Are you or have you been a member of a Fire Department? ___ Yes ___ No  If yes, which 
department and date of service: ___________________________________________________ 

Certification Date of Certification Current Level of Cert. Expiration Date 
CPR    
Emergency Responder    
Advanced First Aid    
Fire Fighter Levels    
Other:    

         

Availability: Please check all applicable:  ____ Day (8 a.m. to 6 p.m.)  ___ Evening (6 p.m. to 8 a.m. 

Are you prepared to take additional courses /certifications as required? ___ Yes ___ No 

 
___________________________________ 
Applicants Signature 


